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fears of impending suffocation, with jactitation, declaring that as vapour of ether 
was heavier than air, he ought to be held up and allow it to run out of his 
lungs. As he was rather weighty to allow of convenient inversion, his request 
was not granted. Large doses of morphine were administered, but had no 
effect; it was only after several hours that he could be quieted. The next day 
he was able to be up, but complained of weakness and a disposition to faint on 
the slightest attempt to walk, also of some difficulty of breathing. This con¬ 
tinued for some days, but finally disappeared, and, within ten days, he was 
apparently in his usual condition. Patient had never previously exhibited any 
tendency to hysteria.” 

Placenta Praevia with Twins. —Dr. H. R. Storer communicated the following 
example of this to the Suffolk District Medical Society, Sept. 27, 1856. 

“Two days since (Sept. 25) I was suddenly summoned by Dr. Hobbs to a 
patient of his own, who was then lying dead. I found the woman, Irish, per¬ 
haps 30 years of age, and previously the mother of a single child. She had 
thought herself about eight months gone, and at intervals, during several weeks, 
had passed blood from the vagina, with the ordinary symptoms of placenta 
praevia, which Dr. Hobbs had very properly diagnosticated. Labour pains had 
commenced the night before, and with alarming hemorrhage. Dr. Hobbs was 
then called, found the patient’s strength good, her pains absent, the os but 
partially dilated, and had plugged the vagina, expecting to be notified of any 
change for the worse. Heaving nothing from the patient, he answered another 
obstetric call that night, and visiting his first patient next morning, found her 
four hours dead from sudden and profuse flooding. Much trouble being made 
by the friends, who charged him with culpable neglect, I was called in his de¬ 
fence and to deliver the woman. 

“ The children having been long dead, I preferred doing so by abdominal 
section rather than per vaginam, that I might better study the case. By pre¬ 
liminary vaginal examination, I found the placenta freely bulging through a 
well-dilated os, but still completely attached throughout its circumference. 
The abdomen was then opened, and it became at once evident, before incising 
the uterus, that there were twins. These were both removed from the uterus, 
with the double placenta, without rupturing the membranes. The larger, a 
boy of perhaps six pounds, occupied the left side, its head presenting; the 
other, a girl, presented by the feet. The membranes were completely separate, 
save within an inch of the placentae, which were fused into one. Each sac 
filled with liquor amnii, and each funis with the battledoor attachment and to 
the left—so that that of the right sac was implanted almost at the very line of 
fusion of the two placentae. These last were situated directly over the os, and 
were still extensively attached. I was not permitted to remove the uterus, and 
cannot, therefore, so decidedly speak of the nature of the attachment of the 
placentae with the uterus as I could wish. My impression, however, is with 
Madge, as laid down by him in the last number of Braithwaite, that there is 
no direct vascular communication between the mother and foetus, but that there 
is a membranous septum between the placenta and uterine wall. Fragments 
of such are very evident on inspection of almost any placenta. My belief now 
is that it exists entire. The placentas, in this case, were readily separated from 
the uterus, and their early and direct removal might have checked the hemor¬ 
rhage. 

“ Strangely enough, no case of placenta praevia with, twins seems ever to have 
occurred in the practice of any noted accoucheur, or at any lying-in hospital. 
With only two exceptions, 1 and these from other men’s practice and but inci¬ 
dentally mentioned, none are recorded in any work on obstetrics; the possi¬ 
bility even of such a coincidence I can find nowhere referred to. 

“ There seems, however, dpriori, no good reason why this coincidence should 
not occur, and as often, proportionally to the relative frequency of twins, as 
its occurrence with single children. 

“ On investigating the matter, I am able by statistics to prove that this is 
1 Levret, Accouch. Lab.; J. Ramsbotham, Pract. Obs. 
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the case, and that the actual ratio of this coincidence is strikingly identical 
■with what might have been expected .”—Boston Medical and Surgical Journal, 
Nov. 27, 1856. 

Congenital Multilocular Cyst. —Prof. F. H. Hamilton exhibited to the Buffalo 
Medical Association (October 7, 1856) a specimen of this. The little girl from 
whom it was obtained was 11 years old. “ At birth a small hard tumour was 
noticed on the left cheek near the angle of the jaw, a portion of which was firm, 
and a portion elastic, as if containing fluid. Dr. Van Aernam, of Chatauque 
Co., had for some time supposed it to be connected with the parotid gland. 

In May of this year, the child was brought to me. The tumour was then so 
large as to cover nearly the whole of the left cheek. It was elastic. With an 
exploring needle, I ascertained that it contained a bloody serum, and that it 
was multilocular. 

A violent inflammation and great swelling followed this small wound, which 
only subsided after a fortnight, and a bloody serum continued to discharge 
many days. 

On the 24th of June, I gave her chloroform and proceeded to extirpate the 
tumour, assisted by Boardman, and Messrs. Mason, Flint, &c. I soon ascer¬ 
tained that the mass was composed of the parotid gland; the portio dura and 
the external carotid artery passing through it. The first was cut, and also the 
trunk of the temporal artery. I removed, with great labour, all of the tumour 
lying upon the cheek, and descended as far as was practicable into the space 
behind the jaw. 

The tumour itself consisted of an innumerable aggregation of cysts or of 
spaces, varying in size from a pin’s head to the size of a pullet’s egg; the largest 
cysts being those which were nearest the surface, those which lay most pro¬ 
found being scarcely discernible as cysts, and finally the cysts seemed to be 
entirely lost in the natural tissue of the gland. 

The walls of these cysts were in the main thin and smooth, but inlaid with 
duplications or columns resembling very much the column* came* and chord* 
tendine* of the heart. 

The contents were uniformly the same, serum coloured with blood, and as the 
walls were diaphanous, the smaller cysts looked like dilated veins. 

On every side the cysts were firmly adherent to the adjacent tissues, and 
the vascularity of these tissues was very remarkable. We tied a large number 
of arteries. 

I did not close the wound until all bleeding had ceased, and the dressings 
then applied were very light and simple. 

Within a few hours after the operation was completed, a swelling commenced 
around the margins of the cavity, which soon became very tense and painful. 
A bloody serum also continued to ooze for several days. 

This interesting little patient, whose courage was always equal to her suffer¬ 
ing, remained under my charge several weeks and then returned home. I have 
since learned, indirectly, that ifer recovery was complete, but with how much 
disfigurement of the face I am unable to say. 

This is the second time I have met with a tumour of this character. I mean 
a multilocular cystic tumour. 

In the first instance referred to, the child, a fine healthy boy, was one year 
old, of light complexion and sandy hair. At birth a small purplish spot, like 
an erectile naevus, in which the venous Character predominated, was seen on 
the left shoulder blade. At the time of my operation, February 23,1855, it was 
of the size of a cocoa-nut, elastic, smooth, and without tenderness. 

I opened it freely with a simple incision, but did not attempt to dissect it 
out. A number of cysts came consecutively into 6ight and were opened. The 
cysts contained a thin, yellow serum. There was not at this time any hemor¬ 
rhage of consequence. 

Twenty-four hours after the operation I found the sac filled with blood. I 
first removed the dot and seared the wound with a hot iron, but as the bleeding 
did not cease, I opened the Bao and tied numerous small vessels in the parti¬ 
tions of the various cysts. 



